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Fire Application #313637 - KPP Bldg D Standpipe

Applicant

First Name Last Name Company Name

Jim Thomas McKinstry Co

Number Street Apartment or Suite Number E-mail Address

5005 3rd Ave S PO Box 24567 permits@mckinstry.com
City State Zip Phone Number Extension
Seattle WA 98134 (206) 763-4819

Contractor

Company Name

McKinstry Co

Number Street Apartment or Suite Number
5005 3rd Ave S PO Box 24567
City State Zip Phone Number Extension

Seattle WA 98134 (206) 763-4819

State License Number License Expiration Date UBI # E-mail Address

MCKINCL942DW 3/16/2018 179012657 permits@mckinstry.com

Project Location

Number Street Floor Number Suite or Room Number
401 PARKPLACE CTR All None
City Zip Code County Parcel Number
KIRKLAND 98033 1248700051
Associated Building Permit Number Tenant Name
Bldg D

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* KPP DEVELOPMENT

Number Street Apartment or Suite Number
303 PARKPLACE CENTER G-130

City State Zip

KIRKLAND WA 98033

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 3/17/2016 Submitted By: Jim Thomas
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Fire Application #313637 - KPP Bldg D Standpipe

Project Contact

Company Name: McKinstry Co

Name: Jim Thomas Email: permits@mckinstry.com
Address: 5005 3rd Ave S PO Box 24567 Phone #: (206) 763-4819

Seattle WA 98134
Project Type Activity Type Scope of Work
Nonresidential Alteration Underground Fire Service

Project Name: KPP Bldg D Standpipe

Remove existing fire pump, and reroute underground supply to feed new back flow, and wet
Description of system for bldg D. Connect wet system to existing dry standpipe w/check valve and new
Work: signhage. Replace existing 3" Wet Riser w/4", and change Penthouse dry system to a Wet
System.

Project Details

Structure Type
Primary Building
System Information
This is a modification or addition to an existing system
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